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We thank Professor Lev for his comments. Indeed pseudo-
occlusion of the internal carotid artery (ICA) with hairline residual
lumen can be misinterpreted as total occlusion when evaluated by
duplex sonography or magnetic resonance angiography alone, and
computed tomography (CT) angiography or digital subtraction
angiography in DSA-technique with late arterial phase images may
help to detect these rare cases. We are aware of this interesting
phenomenon and therefore, in our present study, we performed a
conventional angiography with late phase images in more than two
thirds of our patients to evidence total ICA occlusion.
In 1996, our workgroup published the results of surgical
treatment of 128 patients with pseudo- and segmental ICA-
occlusion over a period of 13 years.1 We found three different
types. In most cases, a subtotal stenosis at the bifurcation (type I) was
the underlying lesion. In about 35% of the cases, the ICA at the
bifurcation was totally occluded; however, collaterals as the as-
cending pharyngeal artery (type II) or retrograde flow from thecircle of Willis (type III) prevented downstream occlusion. These
“pseudo-occlusions” stay open over a period of time, and revascu-
larization can be performed electively as we have seen in our 1996
study. We were able to restore blood flow in 79% of these cases.
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